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FILE NOW: FILING FEE IS $61.25 FILED

GORPORATION e Apr 27 1998 8:00am
ANNUAL REPORT cretary of State 2
1998 DIVIS|:: OF CORPS:RATIONS S ecretal'y Of State
POCUMENT # N34245 3)

ATLANTIC BENEVOLENT ASSOCIATION, INCORPORATED

N O A A AN

Principal Place of Business Mailing Address
§57 NORMANDY L 557 NORMANDY L 3. Date Incorporated or Qualified
KINGS PONT KINGS POINT
Y FL 33484 LRAY BEA 33484
'Tsw R BES BEACH FL 4. FEI Number Applied For
65-0189457 Not Applicable
2. Pri ] of Bush 28, Mailing A
nipel Place uaness biling Address 6. Certificate of Status Desired O $8.75 Aaditional
m ;] ) Fee Required
Sulte, Apt. ¥, elc. Suite, Apt. &, etc. 8. Elaction Campaign Financing $5.00 Mmay Bs
22 27] Trus! Fund Gontribution O Added to Fees
City & State City & State 7. Is this nonprolil corporation & homeowners assoclation?
23 (28] Oves [No
Zip Country Zip Country 8. This corporation owes or hes paid the current year intangible
E ;;] (20] 30] Personal Property Taxdue June30. [ Jyves [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglaisred Agent
B1] Name
ALTBUCH, DAVID 82| Street Address (P.0. Box Number Is Nat Acceptable)
557 NORMANDY L
KINGS POINT ]
ELRAY BEACH Fl. 33484 B84] City FL lul Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 61
office or rapistere nt, or both, in the State of Flori
agont. | am lami th, ai gation;

.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of chenging its registered
. Sl.;ph %i}a?n wa’s: aqtdhorsiztgf y the corporation's board of directors. | hereby accept the g 7\em as registorad
Lo g] . e ] 5. ?f‘

10 #LT8UCH /7

SIGNATURE 4, typad or printed néma of registered agend and fitie | Bpplicable {MOTE: Rogisterad Agent signature required when reinstaling) "
2. OFFICERS AND DIREGTORS | EEN ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TIE D LI OELETE 1A TITLE T TChange T Addition
HAME ALTBUCH, DAVID 1.2 NAME
smeeTaporess | 557 NORMANDY L 1.9 STREET ADDRESS
CiTY-$t-20 DELRAY BEACH FL 14 CITY-S1-2IP
TLE D LI DELETE ZAMILE [ crange LT Addition
RAME DANER, JACK 22NAME
sweer apokess | 3064 EXETER D 2.9 STREET ADDRESS
CITY-51-20 BOCA RATON FL 2 40TV -5T-29
TMLE ] [J oeLeTE 31TMLE I cmnge [ Aodition
HANE FEINGOLD, HY 22 NAME ]
~<merTaporess | 6650 S. ORIOLE BLVD. F. 2103 3.3 STREET ADORESS
[ CTY-S1-28 DELRAY BEACH FL 34.CY-§T- 29
4 Timee 4] T oELETE 41TME [JChange ] Addition®
NAKE KRONISH, KEITH 4.2 NAME
sweetaporess | 2500 N.W. 38TH STREETY 4.3 STREET ADDRESS
CITY-ST- 29 BOCA RATON FL 44 CITY-ST-2P
TME [ DELETE 5.1 TITLE [ Changa ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 79 54CITY- ST- 2
TME O bélere 61TMLE [T change LT Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CTY-51-29 6.4 CITY- ST Z1P

14. | hereby certify that the information supplied with this filing does not qualify for the exemtﬁllon atated in Section 119.07(3)i), Fiorida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report Is true_and accurate and that my signature shall have the same legal etiect as if made under oath; that | am an

officer or direcior of the corporation or the receiver or trustes empg@kred to execute this report as required by Chapter 617, Florida utes; and that my name appears in

Nt ek ke

Block 12 or Block 13 if change: on an attachragnt
SIGNATURE: ﬁa@ '

CR2E037 (10/97)



